STATE OF ILLINOIS
OFFICE OF THE STATE TREASURER
ALEXI GIANNOULIAS

EMPLOYMENT APPLICATION ADDENDUM

Applicants seeking employment with the State of Illinois are not obligated to disclose:

1. an arrest or conviction record that has been expunged or sealed, pursuant to Public Act 93-0211,
effective January 1, 2004 (20 ILCS/12(a));

2. an expunged juvenile record, pursuant to Public Act 93-0912, effective August 12, 2004 (705
ILCS 405/5-915 (8a)).

Employers may not ask if an applicant has had these types of records expunged or sealed. Neither Public Act

applies to law enforcement agencies, the Department of Corrections, State’s Attorneys or other prosecutors.



STATE OF ILLINOIS
OFFICE OF THE STATE TREASURER
ALEXI GIANNOULIAS

Supplemental Applicant Data Record

Name: Date:

Position Applied For:

Applicants are considered for all positions and employees are treated during employment without regard to race,
color, religion, sex, national origin, age, marital status, veteran status, medical condition or handicap, sexual
orientation, or other legally protected status.

As employers/governmental contractors, we comply with governmental regulations including affirmative action
responsibilities where they apply. Solely to help us comply with governmental record keeping, reporting and other
legal requirements, we ask you to fill out the information below. We appreciate your cooperation.

This data will be kept in a confidential file separate from the Application for Employment.
Completion of the information listed below is not required.

Check one: O Male 0O Female
Check one: O Asian O Black OHispanic O Native American/Alaskan Native 00 White

How did you hear about this position? Check One:
O Internal Posting/Walk in O Internet Posting

O Advertisement (specify)

[0 Personal Contact (specify)

O Other (specify)




Employment Experience Addendum Page

Please use these boxes to continue listing employment experience.

Employer Job Title

Address Duties Performed
Supervisor

Dates From To

Monthly or Annual Salary

Reason for leaving

Employer Job Title

Address Duties Performed
Supervisor

Dates From To

Monthly or Annual Salary

Reason for leaving

Employer Job Title

Address Duties Performed
Supervisor

Dates From To

Monthly or Annual Salary

Reason for leaving
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